Hepatocellular carcinoma: detection of blood supply from the right inferior phrenic artery by the use of multi-detector row CT.
To evaluate retrospectively the ability of multi-detector row computed tomography (CT) to detect blood supply from the right inferior phrenic artery (RIPA) in patients with hepatocellular carcinoma (HCC). Between July 2006 and June 2007, angiography of the RIPA was performed in 178 patients (151 men, 27 women; mean age, 59 years) with HCC who also had undergone multi-detector row CT. CT scans and digital subtraction angiograms of these patients were retrospectively reviewed by consensus by two investigators to evaluate tumor feeder vessels. Tumor staining fed by the RIPA was noted on angiography in 113 patients (63%). Readers interpreted that the tumor feeder vessels were evident on CT images in 63 of these 113 patients (56%). Young age (odds ratio [OR], 0.934; P < .0001), exophytic growth pattern (OR, 2.702; P = .009), and presence of a visible feeder vessel on CT (OR, 6.933; P < .0001) were significant factors for predicting parasitic blood supply from the RIPA. In a subgroup of tumors smaller than 5 cm, multivariate analysis revealed that young age (OR, 0.94; P = .03) and repeated chemoembolization sessions (OR, 8.65; P = .01) were significant factors. Visualization of a tumor feeding vessel from the RIPA on multi-detector row CT could be a clue of a parasitic supply of a large tumor. In patients who have received repeated chemoembolization, small tumors in the dorsal hepatic area can be supplied by the RIPA.